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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:

305-374-5095 T-873 P.02/02 F-4970

The name of the Limited Liability Company is: Z1UM, LLC

ARTICLE 1I - Address:

The mailing address and street address of the principal office of the Limited Liability Company

is: Office of the Vice President and General Counsel, 5915 Ponce de Leon - Boulevard, Suite 10,
{oral Gables, Florida 33146
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ARTICLE I - Registered Agent, Repistered Oiffice, & Registerec%ig;gent's -
Signature: N

The name and the Florida sreer address of the registered agent are: gv ;

D5

Lourdes F. La Paz, Esq. g

Office of the Vice President and General Counsel
Universiry of Miami

5915 Ponce de Leon  Boulevard, Suite 10
{Coral Gables, Florida 33146

Having been named as registered agent and 10 accepr service of process for the abuve stated
limited lability company at the place designuted in this certificate, 1 hereby accept the
appoirtment as registered agent and agree 1o acl In this capacily. ! fiurther ggree to comply with
the provisions of all statutes relating o the proper and compiete performance of my duties, and 1
am familiar with and accepr the obligations of my position as regisiered agent as provided for in

Chapter 608, F 8.
£ Anle/

Registered Agent's Signamre U

Article IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one managey 0F MOIe managers
and is, therefore, a manager - managed company.
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iTan effective date is requested)
Signature of a lnember or an authnﬁzil representative of a member.

(In accordance with section 608.408(3), Florida Sramues, the
exeenton of this dopument constitutes an affirmauon under
the penalries of perjury that the facts stared herwin are true.)
Henyy H. Raattama, ES4.
Typed or prinked name of signes
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